APPLICATION DATA SHEET 



Inventor Information 

Inventor One Given Name:: 

Family Name:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Postal or Zip Code- 
Citizenship Country:: 

Inventor Two Given Name- 
Family Name- 
Postal Address Line One- 
Postal Address Line Two- 
City:: 

State or Province- 
Postal or Zip Code- 
Citizenship Country- 



Inventor Three Given Name- 
Family Name- 
Postal Address Line One- 
Postal Address Line Two:: 
City:: 

State or Province- 
Postal or Zip Code- 
Citizenship Country:: 



K. Roger 
Aoki 

25472 Earhart Road 

Laguna Hills 
CA 

92653 
USA 



Michael W. 
Grayston 
12 Mandarin 

Irvine 
CA 

92714 
USA 



Steven R. 
Carlson 

29991 Happy Sparrow Lane 

Laguna Niguel 
CA 

92677 
USA 
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Inventor Four Given Name- 
Family Name:: 
Postal Address Line One- 
Postal Address Line Two:: 
City- 
State or Province- 
Postal or Zip Code- 
Citizenship Country:: 



Judith M. 
Leon 

29992 Running Deer Lane 

Laguna Niguel 

CA 

92677 

USA 



Correspondence Information 

la Name Line One:: 

IB Name Line Two: : 

jfj Address Line One:: 

j« Address Line Two:: 

M City:: 

*f State or Province: : 

p Postal or Zip Code:: 

JE Telephone:: 

W Fax:: 

Electronic Mail:: 

issl 
t - 

Application Information 



Frank J. Uxa 

Stout, Uxa, Buyan & Mullins, LLP 

Suite 300 

4 Venture 

Irvine 

CA 

92618 

949-450-1750 
949-450-1764 
fjuxa@patlawyers.com 



Title Line One- 
Title Line Two- 
Total Drawing Sheets- 
Formal Drawings?:: 
Application Type:: 



MULTIPLE BOTULINUM TOXINS FOR TREATING 
NEUROMUSCULAR DISORDERS AND CONDITIONS 
0 

NO 

Continuation 



2 



Representative Information 



Registration Number One:: 25,612 

Registration Number Two:: 33,433 

Registration Number Three:: 36,51 0 

Registration Number Four:: 25,806 

Registration Number Five:: 25,802 



Continuity Information 



This application is a:: 
>Application One:: 
Filing Date:: 



Continuation 

08/075,032 

06/10/93 



Assignment Information 



Assignee Name:: 
Postal Address Line One: 
Postal Address Line Two: 
City:: 

State or Province:: 
Postal or Zip Code:: 



Allergan Inc. 
2525 Dupont Drive 

Irvine 

California 

92715 



